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seaimtumber . CERTIFICATE OF DEATH ¢ Stte Fie Nomber 1

/ 1. DECEDENTS First Middie “Last . 2. SEX 3. DATE OF DEATH (Moh, Day. Year)
NAWE | eah : - MENEFEE ~Fe} August 21, 1988

4. SOCIAL SECURITY NUMBER | 5a. AGE - Last Birthday| - Sb. UNDER 1 YEAR 5¢. UNDER 1 DAY * | 6. BIRTHPLACE (City and State or Foreign 7. DATE OF BIRTH (Month. Day, Yoo} - :
) )

540-26-4177 g5 W oan  [ews e | FRW 09105 Oregon | Auqust 1, 1905

B WAS DECEDENT EVER N - =52 PLAGE OF DEATH ({Ghock orly 0o
: ARMED
Oves X Mo HOSPIRAL: - Cinpationt Dznlmrpauem COooa’ lo‘“—ER D) Nursing Home [ Dacedent’s Residance [ Other (Spocify)

Bb. FACILITY NAME (¥ nol institution, give street and number) 8¢ CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

Albany General Hospital: : Alban Linn
102. DECEDENT'S USUAL OCCUPATION . " } 10b. KIND OF BUSINESS/INDUSTRY T 11. MARITAL STATUS - Mamed, 12. SPOUSE (I Maried, Widowod )
{mwdwkmmnwam;gﬂe . Never Married, Widowed,
Dondlmmmu : Divorced (Specity )

- Writer Historical ; Married Donald F. Menefee
- 132 RESIDENCE - STATE {13b.COUNTY .. ... « .. T IacclTY.TDWN,ORLOCAT!ON i o ... | 13¢. STREET AND NUMBER

Oregon Linn -{ - Brownsville "\ 35105 Union Point Lane

13e. INSIDE CITY | 131, ZIP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN?. 15. RACE American Indian, . 16. DECEDENT'S EDUCATION
UMITS? (Specily No or Yes - If yes, ﬁeufy : Blaekwrme etr.{saedly) (Specify anly highest grade s
Mexican, Puerto Rican, etc) U ves o Elomantary/Secondary (0-12)] Goboge (1-4 or 9

97327 | | white 2 yrs.

17.FATHER - NAME  first middie - tast 18. MOTHER - NAME - first middie maider: 18, INFORMANT - NAME and retationship to deceased
Dr. H.C. Collins, MD Foo o Macnab. - Donald F. Menefee ~ Husband
20a. METHOD OF DISPOSITION [J Mausoleum 20b. PLACE OF DISPOSITION (Name of cemelery, crematory, of 20c. LOCATION - City or Town, State
O Buriat KI cremation 03 Removal from State” mm} .
01 bonation 01 Oter (specityy -~ | City View Crematorium Salem, Oregon
i 21b. UCENSE NUMBER 22.". NAME, ADDRESS AND ZIP OF FACILITY
(Of Licensce) Fisher Funeral Home, Inc., P. 0. Box 1568

306 SW Washington, Albany, OR 97321

TO BE COMPlETED 24 CERTIFYING PHYSICIAN e - N : TO BE COMPLETED ONLY BY MEDICAL EXAMINTER

24, WAS ME&CAL EXAMINER NOTIFIED? - |l 27a TIME OF DEATH | 27b. DATE PRONOUNCED DEAD {Month, Day, Yoar, Hour)
Oves BNo ; .

M L

§ 25. To the best of my knowledge, death occurred at the time, date, place and e 28. On the basis of ion and/or ion, in my opinion death ocwrnd
3 due ln the cause(s) stated. B . at the time, date, place and due to the cause(s) stated.

v o)

26. DATE SIGNED {W'm Day, Year)

g/)_'z./Sg R

14 30. NAME,'ITI'LE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMlNER (T)pe - 4 R'Iﬂ :

diana V. Savron. MD - 439 we, m‘\‘h /‘pobox ZIS"; brﬁwﬁsv‘.\ld 02973}.
: 2 . : B

F 31. NAME OF ATTENDING PHYSICI.AN IF OTHER THAN CERTIFIER (T)pe or H'ti)

: A 32. IMMEDIATE CAUSE(ENTER OM.VOAE CAUSE PER LINE FOR {a), (b), AND{c)J Domteme!modeol dymg e.g. Cardiac or Respiratory Arrest.

I @ ecute  ywwierdhlia Dh&MMOV\I 15
iz DUET0,0RASACONSEQUENCEOF ! - ;

)
DUE TO,OR AS A CONSEOUENCE OF: .

and death

(c)
PART om;f SIGNIFICANT CONDITIONS - Conditions contributing to death but not related to causg given in 1(a) 33. AUTOPSY | 34. 1 YES were findings

consatenm
" - - cause of death? -
T  aclle \/\e,pa- s v\\euww\‘t‘o\cl ar"' ri. S Mres Omo| V€5 -
;] 35.MANNER OF DEATH ' - GGaﬁATE OF INJURY 36b. TIME OF - | 36¢. INJURY 36d. DESCRIBE HOW INJURY GCCURRED
y Manth, Day, Year) INJURY - | AT WORK? .
O Pending
Investigation | S ) Oves O Mo
M

36e. PLACE OF INJURY - At home, farm, street, 1ac10fy office 361, LOCATION (Street and Number or Rural Route Number, City or Town, Stak)
building, ete. ) :

i S&DATEFIlED{Mmlh Day, Yea)

August. 23, 1988

39.DID HOSPI'RL REPRESENTATIVE MAKE REQUEST FOR ANA OMICAL GIFT ONSENT'? o 40 WAS GIFT MADE?

‘Oves - %no - ONA LT i E0ves . T BN Ona
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